2000 UNIFORM BUSINESS REP.ORT. (UBR) 4

r - FILED
DOCUMENT # P99000085227
oo i 9 May 17, 2000 8:00 am
RESOURCRRECOVERY AULIANCE, INC. Secretary of State
: & 04-25-2000 90025 016 ***150.00
Principal Place of Business..— Mailing Address
37942 PALM A\:ENUE 37942 PALM AVENUE
DADE CITY Fi. 33525 DADE CfTY FL 335254948
F P > e
Suite, Apt. #atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FE: Number ) Applied Fer
e : ':)Pf €D 125", ] Not Apalicable
2o T t,‘g';" ‘-""C.‘_’F’""" ae Country 5. Certificate of Status Desired [ g’;g?q hddltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T =~ N © s Name— . - -~ o
~ HARPER, JOSEPH K Street Address (P.C. Box Numbsr is Mot Acceptable)
37942 PALM AVENUE
DADE CITY FL 33525
City . FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing Iis registered office or registered agent, or bot, in the State of Florida.

O R
Mg, it

SIGNATURE JE L l:. _
Sigratura, typad OF printed narmea of régsiered agent and tile it appheadie (NOTE: Ragisterad Aget signalyig requited when r&‘nszamg)_"f- B :‘ﬁ

AL
RS TR

9. This corporation is eligible to satisty its Inangible |, . FILE NOW!! FEE IS $150.00 " e
B R S el =1 10, Election Gampaign-Financing - -—$5,
e fling requirement and elects to 4o 5o. L7~ “adler MAY'1} 2000 Fee will be $550.00 Rlection Cambaian Financing -, ~¥9.00 May B
(See criteria on back) (] Maké Check' Payabie to Department of State
1 1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE D [ Delete TME [JChange [ Addition g
HAME _HARPER, JOSEPH K-+, -.. . . NAME 3
sTReeT ADORESS | 37842 PALM AVENUE - STREET ADDRESS o
A . W
CHTY-ST-2P DADE CITY FL 33525 . o oo e oo Crry-sT-21P ol
" o TR N, 7 o[ Tty - -
urie St gL R - 0T ekete TE {3 Change  [J Addition &
NAME  ~ " . NAME
STREET ADORESS STREEY ADORESS
CITy-ST-21P . - CITY-§T-2P
TITLE - D pelete TITLE ' [0 Change T Addition
(T S i NAME
STREET ADDRESS | T STREET ADDRESS ™| ™ - -
CHY-ST-21P CITY-57-2P
TME 0 vetete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ~ T 7 elete TITLE [ change (] Addition
NAME NAME . ~
STREET ADDRESS - STREET ADDRESS : '
urs-ae |, . STt -$1-7iP
e o - 0 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-S1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#’5}0). Florida Statstes. | fusther certify that the tnfarmation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report &5 required by Chagler 607, Flarida Statutes; and that my name appears In Block 11 or Black 121
changed, or on an altachment with an addieseywith alt oiher tike empowearad.
\‘_‘:\ '
SIGNATURE: G(3-0D  Zp.567-T0MY
- Cate Qaytima Phono #




